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UNITED STATES SMB Number: 32;05-0075
. Apri ,2“8

SECURITIES AND EXCHANGE COMMISSION ::5::}.1 average bnm:"‘
Washington, D.C. 20549 hours per response 1.00

oROV" 0 f.  NOTICE OF SALE OF SECURITIES S

o v T

° / A L1

Name of Offering ([ | check [f this Is an amendment and oame has changed, and indicate change.)
Warrasts to Purchase Common Stock

AN
Filing Under (Check box{es) that apply): | ] Rale 504 | | Rale 505 [X] Rule 506 [ ) Section 4(6) [ | ULOE < ‘99
Type of Filing: [X] New Filing [ } Amendment RECEIVED%C}\_

0&5‘5&0 £ FORM D

. A. BASIC IDENTIFICATION DATA y o4 XN
1. Eater the information requested sbout the issger \ \ APR i 8 2007 >X
Name of Issner ([ ] eheckif this is an amendment and name bas changed, and indicate cbange.) ‘1*'9'& <
eCivis Inc. I\ o
N ﬁw ,.Q;-i
Address of Executive Offices {Number and Street, City, State, Zip Code) Teleﬁone Number (lnchs \/ Code)
3452 E. Foothill Blvd., 9™ Floor, Pasadens, CA 91107 877-232-4847 AN
Address of Prineipal Business Operations  (Number und Street, City, State, Zip Code) | Telephore Number (ln:ludh; Area Code)
{if different from Executive Offices) Same Same
Brief Description of Basiness
Type of Business Organization
[X] eorporation [ } imited partnership, already formed | ] other (please apecify):
[ | business trust [ ] imited partoership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: [o)8] 01141 [X] Actual | } Estimated
Jurisdiction of locorporation or Organization: {Eater two-letter U.S, Postal Service abbrevintion for State:
CN for Canada; FN (or other foreign jurisdiction) [DE)
ﬁENEiRAL INSTRUCTIONS
eral:
Who Must File: All issaers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 ¢t seq. or
15 US.C, T7d{6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering A notice is deemed flled with the US,
Securities and Exchange Commission (SEC) op the earlier of the date it is recelved by the SEC at the address given below or, if received at that
address after the date on which it s due, on the date it was mailed by Usited States registered or certified mail to that address.
Where to Flle: U1.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washisgton, D.C. 20549
Copies Required: Flvg (5) copiey of this notice must be filed with the SEC, one of which must be manually sigeed. Aay copies not manoally signed
must be photocoples of the manually signed copy or bear typed or printed signatures.
Information Reguired: A wew fillag mwst contain af information requested. Amendments need oaly report the wame of the lxsuer, and offering, any
changes theretn, the informatioa requested in Part C, and any material changes from the information previoosly supplied in Parts A and B, PartE
and the Appendix need not be filed with the SEC,
gwu Fee: There is no federnl filing fee.
tate:

This notice shall be wsed to indicate reliance ow the Uniform Limited Offering Exemption (ULOE) for sales of secarities In those states that have
adopted ULOE and that have sdopted this form. Issuers relying oo ULOE must file s separate potice with the Securities Administrator in each state
where sales are to be, or bave been made. If s state reguires the payment of & fee as a precoadition to the clalm for the exemption, s fee in the proper
amouat shall accompany this form. This sotice shall be filed {n the appropriate states ip accordance with state law. The Appendiz to the notice
constitutes a part of this aotice and mast be completed. )

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issucr, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of
the issuer; .

. Bachcxecnuvco!ﬁcumddzrmrofcotpom|mmdofcomommgmualandmmagmgparmofpmudnpmand

« Each general and managing partrer of partnership issuers.

Check Box{es) that Apply:  [)Promoter  [] Beneficial Owner [X] Executive Officer  [X] Director [) General and/or Managing

Full Name (Last name first, if individual)
William Ferguson

Busincss or Residenice Address  (Numbser and Street, City, State, Zip Code)
3452 E. Foothill Bivd., 9 Floos, Pasadena, CA 91107

Check Box(es) that Apply:  [JPromoter [ ] Beneficial Owner  [X] Executive Officer  [X] Director [],m::nd/mMmaging

Full Name (Last name first, if individual)
Omaya Ismail

Business or Residence Address  (Number and Street, City, State, Zip Code)
3452 E. Foothill Bivd., 9* Floor, Pasadena, CA 91107

Check Box(cs) that Apply: []Promoter  [] Beneficial Owner [ ] Executive Officer  {X] Director ] gmm“h{magmg

Full Name (Last name first, if individual)
Roger Gwin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3452 E. Foothifl Bivd,, 9* Floor, Passdena, CA 91107

Check Box{es) that Apply: [}Promoter [ ] Beneficial Owner [ ] Executive Officer  [X] Director [] ga;&q\gwtdmdlorMmaging

Full Name (Last name first, if individual)
Bruce Rognlein

Business or Residence Address  (Number and Street, City, State, Zip Code)
3452 E. Foothill Bivd., Floor, Passdena, CA 91107

Check Box{es) that Apply: []Promoter [ ] Beneficial Owner [ ] Executive Officer  [X] Director [} General and/or Menaging

Full Name (Last name first, if individual)
Max Hopper

Business or Residence Address  (Number and Street, City, Statz, Zip Code)
3452 E. Foothill Bivd., 9* Floor, Passdena, CA 91107

Check Box{es) that Apply: []1Promoter  {) Beneficial Owner [X} Executive Officer [ ) Director [1 General and/or Managing

Full Name (Last name first, if individual)
Alicia M. Pimentel

Business or Residence City, Zip Code
3452 E. Foothill Bivd., 9" Floar, ngiu.CA gllﬁgm fty, State, Zip )

{Use blank sheet, or copy and use additional copies of this sheet, a8 necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

+ Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [ ] Beneficial Owner  [X] Executive Officer  [J Director [] General and/or Managing
Full Name (Last name first, if individual)

Karl T. Rectanus

Business or Residence Address  (Number end Street, City, State, Zip Code)

34352 E. Foothill Blvd., 9® Floor, Pasadena, CA 91107

Check Box{es) that Apply: [ JPromoter [ ] Bencficial Owner [ ] Exccutive Officer [ ] Director []1 General and/or Managing
Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ ] Promoter { ] Beneficial Owner [ ] Exccutive Officer [ ] Director [1 gg&ymdlorMmaging
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Qwner [ ] Executive Officer [ ] Director [1 General and/or Managing
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ ] Promoter [ 1 Beneficial Owner [ ] Executive Officer [ ] Director [] General and/or Managing
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: []1Promoter  [] Bencficial Owner [ ] Executive Officer [ ] Director [] General and/or Managing

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes N
1. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? {1 [X‘i
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any INAIVIAUAIT............ccrverermeusisscsissrrsenesssestesssanesressansses sssastsissss rsesssssssss $_N/A
' Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNI? ..........ceiisiisssiirmmmerssssosisissa s st ses st st sasessi sarssstsssasrasRsss s sRa s vesnans 1IX}1 )
4.
Entcrthemfbnnauonn Jucsted fore?icgfumnmgasbmm:n‘ylbepmdormm am:n oomgxgeswhw
is an associated person or agm!ofabmkaordealermglmedmm mdlorwiﬂlnmmmhstthcnumofﬂw
broker or dealer. lfmm&mﬁve&pawmmbehmdmmmdmmofawhahDhrmdwa , you may set forth
the information for that broker or only
Full Name (Last name ﬁrst, if individunl)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SLAES) .........cuvrrrissmssssssssesemssssssssmssssusmnrscssesssmsssssass [ 1Al States
[AL] [AK]  {AZ]  [AR] [CA] [CO] {CT] {DE] D€  [F] [GA]  [HI) (0]
(IL] [IN] (A] [KS) XY] [LA] [ME] [MD] (MA]l MO MN]  [MS] [MO]
MT]  [NE] [NV] [NH] [NJ [NM]  [NY]  [NC] [ND] [OH] [OK] [OR]  [PA]
[RI} [SC] [SD) [TN] {TX] [uT] V1) [VA] {wa) [wv] [wW]) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individuat States) [ JAl States
AL} IAK}  [AZ) [AR] [ca] [co)  icm [DE) pC} L) [GA]  [HI) D]
L] {IN] [1A] [KS) [KY]  [LA] ME]  [MD] MA] M) [MN]  [MS] MO)
[MTl [NE] [NV] [NH] [N]] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR]  [PA]
{SC] [sD] [TN] (TX] [uT vt} [VA) (WA] (wv] (w1 [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check indivIQUAL SIBIES) .........oceumiiiererrasneasorssiss iorossamsersestassssassissssess s smssssssssss besbsimesmsesns st sssssbasspsmsanesrs sesnsssses [ ] All States
[AL] [AK]  [AZ] (AR}  [CA]  [CO]  [CT) [DE] [bC]  [FL] [GA]  [HI] (D}
[IL] (IN] [1A) [KS] KY]  [LA] [ME] [MD] [MA]  [MI) [MN]  [MS)  [MO]
{MT] [NE] [NV] [NH] NI [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA)
(RI] [SC) [SD] [TN] [TX] (uT] [VT] [VA] [WA]  [wv] [w]] [(WY] [PR]

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is *none” or "zero.” If the transaction is an exchange offering, check this
box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. Aggregate Amount Already
. Offering Price Sold
Type of Security 1,1 uding warrants to purchase up to 361,446
Debt.sharas..af. comnon..stack) . .§_1,000, 0005 850,000
Equjty__(_t_?:_g_mnoﬁ stock.issuable upon exercise of the warrants} 300,000 0
[x] Common [ ] Preferred

Convertible Securities (including warrants) $ s
Partnership Interests s s

Other (Specify ) . .
Toual : s1,300,000¢ 850,000

Angwer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-aceredited investors who have purchased secirities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate doller amount of their Aggregate
purchases on the total lines. Enter *0" if answer is “none” or "zero.” . Number Dollar Amount
) Investors of Purchases
Accredited Investors V2 5 850,000
Non-accredited Investors s
Total (for filings under Rule 504 anly) s
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities of this offering. Classify securities by type listed in Part C - Question 1. Type of Dollag0 ﬁ:gmmt
Type of offering
Rule 505 -
Regulation A s
Rule 504 s -
Total $
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies If the amount of en expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees (]
Printing and ERGIAVING COSIS...........v.eeeveeesveseseemsssesssesasasssrssassssssrassstsessssssssssasassasesssssserssssssssesssesstarosressusansssbasnsss [1 I
Legzal Fees : : X3 s___ 20000
Accounting Fees....... [} s _—
Engineering Fees « [
Sales Commissions (specify finders’ fees scparately) [] N
Other Expenses (identify) [] —
Total i cesemevesaries s e R ROt AAbe e Amr ARt ARt e nEa X1 S______ 20000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the offering price given in nse to
PmC-Qmsﬁonlmdeexmsm%din pﬂnse%l’mcmn

4.a. This differcnce is the "adjusted gross proceeds to the iSSUE." ........rr.... s1.280,000
Dropesea 1o be uand or cath of e e e wcd o
Eis o iy Wi 5 e e Rk
the issuer set forth in response to Part C - Question 4.b above.
ts to
:)?E:?& Payments To
. ) Affilintes Others
Salaries and €8 ........rocrevceren (1 $ (1 s
Purchase of real estate ... [] s [1] s
Purchase, rental or leasing and installation of machinery and equipment..... (1 s ¥ s
Construction or leasing of plant buildings and facilities ..........crrmsmrrsrseniaes (] 3 (1 s
Acquisition of other business (including the value of securities involved (1 s [1 s
in this offering that may be used in for the asscts or sccurities
of angther isSUET PUrSUANt 10 & METRET)...... . crreresesrsessssessarsssestionssssarssssaassons
Repayment of indebtedness (nos— K s 329,208
Working capital nos_ Xy s 2°0:792
Other(specify): [ I S B B
n s___ ___ _ [] s
CORIMN TOIS ... overeereenrssmssnssesssssesssssasssssesssssssssssssssssessassasssssss [ I T I R _
Total Peyments Listed (column totals added) [X] §1.280,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized n. If this notice is filed under Rule 505, the following
i constitutes an undertaking by the issuer to mﬂmU.S.Semﬁﬁamm'lfCommmlxponmmmqtmoﬂmmﬂ,ﬂx
information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Zsa:s(;imorrype) . s%ﬁ_ /Z/O Date ‘//f&./ﬂ

Name of Signer (Print or Type) Title of Signer (Print or Type)
Omaya S. 1smail Chicf Excoutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001),

01634/0001 154992.1




E. STATE SIGNATURE

1, fmpgz deseribed in 17 CFR 230.262(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
0 .

Scc Appendix, Coturnm 5, for state responsc,

. 2. The undersigned issuer hereby mdumkmmﬂrnishman state administrator of any state in which this notice is filed, a notice on Form D (17
PR T30 5000 stch S as mod by o Y Y (

3.mmﬂammdmmmwymmmﬁnmmmmﬂmimnmmupmwﬁmmhformaﬁonﬁmislndbylheissuuto

4. Thcundusigmd E) fﬂ:m m&wh%%mm&mmmugmmﬁgﬂmmu
0 in which o] understands issuer claiming the availability o exemption
C'ﬂmnguﬂ:kmo::t‘::sugm0 these conditions have been satisfied.

Themhnsmadlhisnouﬁcsnonmdhnwslhem&aﬁmbe&uemdhudxﬂywmdthxsmmhngmdmmbehﬂfbydnundcmgaeddl.dy
author person.

Issucr (Print or Type) Signature ‘ Dato

Name of Signer (Print or Type) Title of Signer (Prit or Type)
Omaya S. Ismail ) Chief Executive Officer
riot e wame, and title of the signing representative, undsr his signaturs for th { this form. One copy of Form D
e name an e O s ‘ot the state portion of orm. L) ce on Form
must be manually slgned. Any eoplmnotmanually sigwd must be photocopies of the nagnually simedconyorbeaoroptyl;ed w;ﬂntedmmm

01634/0001 154992.1
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1

2

Intend to sell
to non-accredited
investors in State

(Part B-ftem 1)

3
Type of Securt
m ty

(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOCE
(if yes, attach
explanation of
walver ted

(Part E-Item l;

State

Yes No

Number of
Accredited
Investors

Number of

on-
Accredited
Investors

Amount

Amount

Yes - No

Debt Security

$100, 000, -

KS

KY

Ml

MS

MO
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of Security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

Z1%2|5

NJ

NC

OH

OK

OR

PA

SC

Debt Security

1 $750,000 -

5|S|R{2|8

VA

SMEIBIE

PR

01634/0001 154992.1

END




